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FIGURE 4 




New Student Enrollment 



Before you enroll, we will need some information about you. Please fill out the following form. The 
fields with titles in bold are mandatory. Your affiliated organization may require additional 
information to complete your enrollment. Click the Submit button to continue your enrollment. 



Assign yourself a Student ID and Password. 



Student ID: j | 

Pas sword : ) | Verify P as sword : 

Your Name: I 



Organization Affiliation 

Please select the Organization with which you are affiliated from the list below. Organizations 
that require the entry of an enrollment key have an * preceding their list entry. If your 
Organization requires an enrollment key and one has not been provided to you, contact an 
administrator from your Organization. 



Organization: 

Enrollment Key: 




Submit \ Clear 1 



Return to Training Home Page 



Please e-mail any comments, questions or problems to labuniversity(g),cola.org 
© 2002 A vilar Technologies, Inc. 



FIGURE 5-a 




FIGURE 5-c 




FIGURE 5-f 



-3 Review Student Information - Microsoft Internet Explorer 



F8e Eclt View Favorites Topis Heip 



frfiack - * Q Eg (3 |. ^Search (^Favorites %Media ffi [ |j 



Address ^ http://www.laburaversfo.orgJ^ 



3 ? 



Go 



links 




^(LabUniversity 



Quality Healthcare Education to Fit YoutBusy Sdxdule 

susan foreman 
Information 



To change this information, enter new values in the editable fields and click the Change button. The fields 
bold are mandatory. 



Student ID: 
Date Enrolled: 

Student Hame : 

Degree/Certification: J 
Facility/ Company (if applicable): |CQLA 
Street Address: 

Addni onaX„ Addrp^s: . 



1026 

Sep 17 , 2003 



[susan foreman 



| 9881 Broken Land Pkwy 
ISte 200 " 



w 
m 



FIGURE 5-j 



